Kom tribe is one among the tribal minority communities living in the state, Manipur. In-spite of many valuable works carried out recently time on ethno-medicinal plants of Manipur, little or few research work on ethno-medicinal plants used by kom tribe has been reported. This present study is an attempt to identify and document medicinal plants used by the Kom community living in the Thayong village of Manipur. The study recorded 58 plant species belonging to 36 families, which are used by the local practitioners as herbal medicine in meeting their basic health care needs. The plants, so used in the treatments are either used individually or in combination with other plants or sometimes mixed with honey or with mishri (rock sugar). Some plant or plant parts are also eaten raw as a vegetable. It is found that, use of these plants in disease treatment is quite effective and promising. This traditional knowledge and preparation methods of herbal medicine have been passed on from their forefathers. Therefore, it is important to document and conserve this relevant and valuable knowledge as they are a rich resource for the development of nutraceuticals and drug development.
INTRODUCTION
Manipur, located in the north-eastern part of India is a small land-locked hilly state just north of the Tropic of Cancer, situated between 23°50ʹ and 25°41ʹ North latitude and 93°6ʹand 94°47ʹ East longitude. Based on the census of 2011, the population of the state is 2,570,390 within an expanse of 22,327 sq. Km [1] .
The state is rich in its flora and fauna as it lies within the Indo-Burmese biodiversity hotspot which ranks 8th amongst the 34 'Bio-diversity Hotspots' region of the world [2] .This region exhibits tropical to subtropical and temperate deciduous forests reflecting on the region's rich floral diversity as well as high degree of endemism which includes valuable medicinal plants. The state is inhabited by numerous aboriginal tribes with the Meiteis being the dominant community. All the ethnic groups used a large number of wild plants for the treatment of various ailments, as the state is predominantly inhibited by indigenous people [3] [4] . Even today people, not only in the rural areas, but those living in the urban areas are also using these traditional medicines, and they give first preference to herbal treatments by consulting the medicine men.
S.C. Sinha was the pioneer of ethno-botanical study in Manipur. He submitted his PhD thesis entitled "Ethno-botanical study of Manipur", to the Manipur University in 1986. The first book of 'Medicinal plants of Manipur' was published by him in 1996, reporting 1200 medicinal plants [5] . Singh et al (2003) published about 359 medicinal plants in their book 'Herbal Medicine of Manipur -A colour Encyclopaedia' along with 77 photo plates of all the species. Singh (2009) compiled about 500 medicinal plants in his book 'A Manual on the Medicinal Plants of Manipur' [6] . Considerable amounts of information on medicinal plants are available in these ethnic communities. Other significant contributions on ethno-medicinal studies of Manipur were observed during recent time [7, 8, 9] . However, the study of ethno-medicinal plants used by some section of tribal minority communities is limited and not studied.
Kom tribe is one of the 38 recognized scheduled tribes of Manipur (according to the Indian Constitution (Scheduled tribes) order (Amendment) Act, 2011). They are found distributed in the foothills of 5 districts of the state, i.e. Churachandpur, Senapati, Kangpokpi, Chandel, Bisnupur and Imphal East. According to Census 2011, there are 33 Kom villages in Manipur, with a total population of 14,528 people [1] . This tribe belongs to the lowest stratum of the society and their socio-economic condition is very poor. Based on the myth of their origin, their forefathers are believed to have emerged out of a cave, 'Khurpui' (the big cave). One of the legends had it that while trying to come out of the cave, a tiger obstructed them and nobody could come out of the cave as the tiger lay in wait to kill them. A man called "Karungpa" came out wearing a striped cloth, befriended the tiger as the clothes resembled its skin, and then killed the tiger [10] .
The existing traditional knowledge on the uses of the plants by the Kom community residing in the village of Thayong has been passed on from their forefathers. The Kom people have traditionally lived in the forest and as such, forest has been their lifeline since time immemorial. They are mostly dependent on the forest resources and they conserved their plant diversity by developing their own culture, customs, folktales, food, medicine and various other multifaceted uses of different plants.
Though a good number of valuable research works on traditional medicinal practices of Manipur have been published in various journals, it is found that Kom ethno-medicinal practices have not been reported extensively. Only two publications were made so far [11] [12] . Hence, more documentation on ethno-medicinal plants used by this tribe is highly necessary for the scientific validation of their healing potentials. The present study was carried to highlight the plant based traditional medicine practices of the Kom tribe of Thayong village of Manipur, which is a very small community. It is an attempt to appraise the valuable knowledge of this particular minority community to the world of science.
METHODOLOGY

Study area
The study covered Thayong village ( Fig. 1 ) of Manipur state (24°48ʹ49ʺ -24°46ʹ45ʺ N latitude and 94°05ʹ43ʺ-94°03ʹ49ʺ E longitude) situated on the foothills of the Nongmaiching mountain on the Eastern side of the capital, Imphal, Manipur and is under Kangpokpi District (earlier included in Senapati District). The village is inhibited by Kom, indigenous minority tribes of Manipur with a total population of 680 people and 126 houses (According to the 2011 census).The village is 61 km away from the District Head Quarter, and 26 km away from the state capital Imphal, Manipur.
Data collection and analysis
Extensive surveys were conducted from time to time between June, 2017 and May 2018 at Thayong village (Fig. 2) . A collection of information and data was carried out through personal meetings and interaction with the local medicine practitioners followed by completion of questionnaires which was prepared following method reported by Parabia & Reddy (2002) with minor modifications [13] . Prior Informed Consent (PIC) was obtained informally from every individual knowledge holders before carrying out the study.
In these interviews, information regarding the plant identification, distribution, medicinal uses, conservation status and other ethnobotanical details were collected from informants. The interviews and discussions were conducted in local language or lingua franca. Other information about the plants such as habit, habitat, and description were recorded. Plant specimens for herbarium were also collected following the standard method [14] . The voucher specimens were deposited in the Herbarium of Ethno-Medicinal Research Centre (EMRC), for future reference. Live specimens were also collected and cultivated in the herbal garden of the EMRC, Hengbung, Manipur. The collected specimens were identified with reference to relevant literatures [15] [16] [17] [18] .
RESULTS
Based upon the information and data collected from the informants, 58 taxa belonging to 37 families having medicinal values were identified and documented ( Fig. 3 & Table 1 ). Out of the 58 taxa recorded, three (3) families with 13 (thirteen) taxa belong to monocots and 34 (thirty four) families with fourty five (45) taxa belong to dicots (Fig. 4) . The number of taxa under each family are Rubiaceae with 3 taxa, Verbenaceae with 2 taxa, Malvaceae with 2 taxa, Compositae with 3 taxa, Fabaceae with 1 taxon, Clusiaceae with 1 taxon, Solanaceae 2 taxa, Apiaceae with 1 taxon, Cucurbitaceae with 2 taxa, zingiberaceae with 9 taxa, Poaceae with 3 taxa, Vitaceae with 1 taxon, Melastomataceae with 1 taxon, Sapindaceae with 1 taxon, Rutaceae with 2 taxon, Amaranthaceae with 1 taxon, Amaryllidaceae with 1 taxon, Caryophyllaceae with 1 taxon, Bignoniaceae with 1 taxon, Lamiaceae with 1 taxon, Rosaceae with 1 taxon, Leguminaceae with 1 taxon, Cornaceae 1 taxon, Moraceae with 3 taxon, Asteraceae with 1 taxon, Linderniaceae with 1 taxon, Acanthaceae with 1 taxon, Burseraceae with 1 taxon, Euphorbiaceae with 1 taxon, Campanulaceae with 1 taxon, Anacardiaceae with 1 taxon, Lamiaceae with 1 taxon, Meliaceae with 1 taxon, Oxaliaceae, Passifloraceae with 1 taxon, Brassicaceae with 1 taxon. Members of Zingiberaceae was found to be predominantly used with nine (9) taxa followed by compositae, poaceae and rubiaceae with 3 taxa each; other families with the least number of taxa which are being used in their traditional medicine were represented by one and two members only ( 
The pounded new shoots applied to the affected area.
Skin diseases
Averrhoa carambola L.
[Oxalidaceae ] (Edwin Kom 00108)
The leaf decoction mixed with mishri (rock sugar) taken orally.
Kidney stone
Benincasa hispida (Thunb.) Cogn.
[Cucurbitaceae] (Edwin Kom 00124)
The slices of the fruit are applied on the forehead.
Fever.
Blumea hieracifolia
The extract of the fresh leaves is orally administered.
Gastritis
Brassica rapa L.
[ Brassicaceae] (Edwin Kom 00145)
The pounded leaf is applied to the forehead.
Headache
Cajanus cajan (L.) Millsp.
[Fabaceae] (Edwin Kom 00146)
The leaf poultice is applied over sprain.
The fresh leaf extract is applied to the aching tooth. The boiled decoction of leaves are taken orally.
Diarrhoea
The fresh leaf extract is applied on the affected area.
Cuts & wounds as anticoagulant
Curcuma amada Roxb.
[Zingiberaceae] (Edwin Kom 00109)
Crushed tuber is eaten raw with salt.
Gastritis
Curcuma caesia Roxb.
[Zingiberaceae ] (Edwin Kom 00150)
The pounded tuber is applied on the affected part.
Neurological disorder
Cynodon dactylon (L.) Pers.
[Poaceae] (Edwin Kom 00134)
Ting-thou (M) Shrub Throughout the year
The decoction of the plants is taken orally.
The crushed leaf is mixed with mud and applied.
Caterpillar stings
Drymaria cordata (L.) Willd. ex Schult.
[Caryophyllaceae] (Edwin Kom 00128)
Tandan mana (K, M) Herb Throughout the year
The plant is boiled and the steam is inhaled through the nostril.
Sinusitis
Eclipta prostrata (L.) L.
[Compositae] (Edwin Kom 00135)
Uchi sumbal (K, M) Herb Throughout the year
The extract of the whole plant is mixed with honey and taken orally.
Fever & cough
Eryngium foetidum L.
[Apiaceae] (Edwin Kom 00110)
Throughout the year
The pounded leaves are bandaged against the affected area.
Rheumatism
The boiled decoction of the leaves is taken orally. 
The decoction of leaves is mixed with mishri (rock sugar) and taken orally.
Kidney stone
Lobelia nummularia Lam.
[Campanulaceae] (Edwin Kom 00100)
The boiled extract of the whole plant is mixed with mishri and taken orally.
Mangifera indica L.
[Anacardiaceae] (Edwin Kom 00152)
The extract of the inner part of the fresh bark is mixed with cow milk and taken orally.
Dysentery
Melastoma malabathricum L.
[Melastomataceae] (Edwin Kom 00115)
The leaf decoction is taken orally.
Blood sugar
Melia azedarach L.
[Meliaceae] (Edwin Kom 00153)
The bark is boiled and the decoction is used in a sitz bath.
Piles
Melothria perpusilla (Blume) Cogn.
[Cucurbitaceae ] (Edwin Kom 00116)
The decoction of the whole plant mixed with mishri (rock sugar) is administered orally.
Jaundice
Mussaenda roxburghii Hook.f. To 300 ml of water 10-15 leaves are added and boiled with or without salt. The decoction (one teacup) is recommended both in the morning and evening before food for 6 months.
Jaundice & Liver cirrhosis
Sapindus trifoliatus L.
[Sapindaceae]
(Edwin Kom 00129)
Ling-se (K)
Tree Throughout the year
Cotyledons of the seed are crushed along with onion and the paste is applied on the parietal region of the head.
Fever
Through this study it was recorded that among the plants used by the Kom people, the maximum number of plants (9) are used for gastritis followed by 7 (seven) plants for Kidney stones; 4 plants each for control of fever and jaundice; 3 plants each for cold and cough, rheumatism, liver cirrhosis, piles and tooth-ache and 2 (two) plants each in controlling abnormal blood pressure, blood sugar, cuts and wounds, dysentery, headache, malaria and sprain. However, for diseases like neurological disorder, sinusitis, typhoid, etc. preparations from single species are used (Fig. 6 ).
DISCUSSION
Healthcare is one of the most important and basic needs of humankind, which have been associated since human civilization. From time immemorial human beings have been using plants as medicine in treating various ailments. Most of the plant parts used include leaf, fruit, whole plant, root, seed, bark etc.
Through the survey conducted, it has come to the light that Kom community living in Thayong village also depends on plants for various primary health care needs. The reported 58 taxa were traditionally known to have medicinal properties. These medicinal properties may be attributes of the bioactive principles in the form of bio-active molecules present in the plants.
Traditional knowledge on medicinal plant uses has been considered as an area of high priority, sometimes leading to drug discovery thereby contributing to socio-economic development. Further, the indigenous knowledge is the life line of the humans and base line of drug discovery and nutritional beneficial food plants [19, 20] . Hence, validation of these folklore claims of medicinal plants through phytochemical, pharmacological and biological investigation is an urgent need to prove their curative properties. After scientific validation of these plants, one can prioritize the judicious use of the effective plants, and their protection through ex-situ & in-situ conservation.
Validation of the important medicinal plants may evolve new drug discovery and also development of various nutraceuticals. Once a certain leads are obtained in the line of plant-based medicinal and nutritional products, protected cultivation of the prioritized plants at The pounded tuber is mixed with honey and taken orally.
Cough large scale could be revolutionised in these least recognised villages which would serve as a platform to improve the socio-economic status of these village-based communities.
CONCLUSION
The present study provided a clear information on the plants used in traditional medicine by the Kom tribal community in Thayong village of Manipur, India. Further, the findings throws insights on various avenues like conservation, protective cultivation and commercialization of these plants based on the scientific validation of these traditional medicinal practices. Such avenues can improve the socio-economic status of these village-based communities. Further, the leads from the knowledge of traditional medicine practiced by the Kom community may evolve new drug discovery and also development of essential nutraceuticals.
